professional nurse, during, the last twelve years has suffered at intervals from recurrent iritis in the right eye, and fronm attacks of corneo-iritis in the left eye, on the nunlerous vessels on the cornea. On September 18, 1912, I performed an iridectomy on the right eye and a peritomy on the left eye, and the effect of the latter operation has been to place a tightening band of cicatricial tissue across the vessels. There is a partial cataract in the right eye.
F. A., AGED 42, professional nurse, during, the last twelve years has suffered at intervals from recurrent iritis in the right eye, and fronm attacks of corneo-iritis in the left eye, on the nunlerous vessels on the cornea. On September 18, 1912, I performed an iridectomy on the right eye and a peritomy on the left eye, and the effect of the latter operation has been to place a tightening band of cicatricial tissue across the vessels. There is a partial cataract in the right eye.
DISCUSSION.
The PRESIDENT (Sir Anderson Critchett, Bt., C.V.O.) said the patient had suffered for many years from kerato-iritis-perhaps twelve years on and off. 'When he saw her the cornea was very vascular, as indeed was the whole eye, and the conjunctiva and sub-conjunctival tissue was very much thickened and injected. He thought the only way he could give the patient a chance was to do peritomy, and accordingly he did it under an anaesthetic. If the operation was decided upon, it should always be performed thoroughly; one should take sufficient tissue and go right down to the sclerotic; nothing should be left behind. He thought the operation was sometimes forgotten. His father read a paper on the subject over thirty years ago, and Mr. Teale, of Leeds, also alluded to peritomy as a great stand-by in chronic cases of certain types. He certainly did not regret having done the operation in this case.
Mr. T. H. BICKERTON said he could fully bear out the President's remarks. He did the operation fairly often in cases where there was much vascularity of the cornea due to gout or rheumatism-it was sometimes difficult to understand to what it was due. He also believed the operation was sometimes forgotten by medical men.
Mr. CRUISE said he was present at the operation and wished to amplify what Sir Anderson had stated. To him the remarkable feature in the case was that the infiltration of the cornea was a deep infiltration, a keratitis profunda, and the vessels were deep vessels coming from the anterior ciliary arteries, not superficial ones coming from the conjunctival vessels, which would be the ones naturally influenced by a peritomy. The improvement in the corneal condition was very striking.
M1r. RAYNER BATTEN said the operation was beneficial also in recurrent corneal ulcers, where the ulcer recurred from time to time without obvious cause. In some cases the benefit was quite amazing.
